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June 24, 2014
REDACTED — FOR PUBLIC INSPECTION
HAND DELIVERED
Ms. Marlene H. Dortch
Secretary

Federal Communications Commission
445 12" Street, NW
Washington, DC 20554

Re: WC Docket No. 10-90
WC Docket No. 11-42

JUN 7 4 7014

Federal Ccnmunications Commission
Omice of the Czoretary

Submission of Redcated Version of FCC Form 481 and Five Year Plan for

UniTel, Inc. (Study Area Code 100029).

Dear Ms. Dortch:

Attached for filing is one copy of the redacted public version of (1) the FCC Form 481 of
UniTel, Inc. (the “Company”) which contains the Company’s financial information of required
by Section 54.313(f)(2) of the Commission’s rules (which is filed in compliance with the
Protective Order referenced below) and (2) the Company’s initial Section 54.202(a)(1)(ii) five-

year plan required by Section 54.313 of the Commission’s rules.

The Company’s FCC Form 481 has been electronically filed with the Universal Service
Administrative Company. Consistent with the Commission’s Protective Order, WC Docket No.
10-90 et al., DA 12-1857, released November 12, 2012 (the “Protective Order”) and 47 C.F.R. §
0.459 of the Commission’s Rules, the Company, under separate letter, has submitted the
confidential version of the Company’s FCC Form 481 which contains the Company’s financial
information required by Section 54.313(f)(2) of the Commission’s rules and the Company’s five-

year plan.

Respectfully submitted,

i Wl

Thomas J. Mﬂ{)rman

James A. Overcash

Counsel to UniTel, Inc.
Attachment
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Study Area Code

103029
<Q15> Study Area Name UNITY TEL €O., INC. o
. [ 5
<020> Program Year 2015 :
<030> Contact Name: Person USAC should contact i R
with questions about this data glpriat b
<035> Contact Telephone Number: 2079482302 ext, FCD
Number of the person identitied In data line <030> ) by
- oA
<03%> Contact Email Address: bl 4

Email of the person identified in data line <030>

karladuninets.net

<200>
<210>

<300

<310>

<320

<330>

<400>

<410>
<420>
<430>
<440>
<450>

<500>

<510=

<600>

<610>

<700>
<710>
<800>
<S00>
<1000>

<1010>

Service Quality Improvement Reporting

QOutage Reporting {voice)

v <-- chack box if no outages to report

Unfulfilled Service Requests (voice)

|e

Detall on Attempts {voice)

Unfulfilled Service Requests {broadband)

[E—

Detail on Attempts (broadband}

Number of Complaints per 1,000 customers (voice)

Fixed 2.0
Mobile
Number of Complaints per 1,000 customers (broadband)
Fined -9
Mobile 0.0

Service Quality Standards & Consumer Protection Rules Compliance

100029VES10. pdf

Functionality in Emergency Situations

100029MESLD . pdE

Company Price Offerings (voice)
Company Price Offerings {broadband)
Operating Companies and Affiflates
Tribal Land Offerings (Y/N}?

Voice Services Rate Comparability

O]

<1100> Terrestrial Backhaul (Y/N)? @ O

<1110>

<1200> Terms and Condition for Lifellne Customers

(complete ottached worksheet)
fcomplete ottoched worksheet) ?
v KON
|(atract descriptive document)
I v Im : N
| (attach descriptive document)
L~ I ~ |
[check ta indicate certification) v v 1
fattached descriptive document) | ¢ “_ v |
{check to indicate certification] L v [+« 1]
attached descriptive docoment) L« I« 1
(comgiete attached worksheet)
fcompiete ottoched worksheet)
(complete attached worksheet)
{if yes, compiete ottoched worksheet]
{check to indicote centification)
{attach descriptive document]
{if not, check to indicote certification)
{eomplete ottoched warksheat)
feamplete ottoched worksheet)

<2000>
<2005>

<3000
<3005>

Price Cap Carrlers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Corriers affiliated with Price Cap Local Exchange Carriers

Rate of Return Carrlers, Proceed to R

R Additi

{check to indicate certificotion)
(complete atioched worksheet)

al Documentation Worksheet

(eheck ta indicote certification)
fcomplete attoched warkshest)

NSRS

AN

| I 0\
T NN
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(100} Service Quality Improvement Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
) July 2013
<010> Study Area Code . 100029
<015> Study Area Name UNITY TEL CO., INC.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Karla Frederick
<035> Contact Telephone Number - Number of person identified in data line <030> 2079489902 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  kazlafuninets.net
<110> Has your company received its ETC certification from the FCC? (ves/no) O @
if your answer to Line <110> is yes, do you have an existing §54.202{a) "5
<111> vyear plan" filed with the FCC? (ves /no) O O
If your answer to Line <111> Is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service. L000ZOMEI 12, par
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313{a)(1}. If your companyisa
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202{a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets
<114> Report how much universal service (USF) support was received
e
<115> How (USF) was used to Improve service quality =
<116> How (USF)was used to improve service coverage
<117> How (USF) was used to improve service capacity
<118> Provide an explanation of network improvement targets not met

in the prior calendar year.
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(200) Service Outage Reporting (Voice)

ECC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 100029
<015>  Study Area Name UNITY TEL CO., INC.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Farla Frederick
<035> _Contact Telephone Number - Number of person identifled in data line <030> 2079489902 ext.
<039> _Contact Email Address - Email Address of person identified in data line <030> _ kazlafuainets.net
<220> <a> <bl> <b2> <b3> <bd> <cl> <c2> <d> <e> <> <g> <h>
NORS Did This Outage
Reference | Outage Start | Qutage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
C [Yes / No) all that apply) {Yes / Noj) Resoluti Pﬂm:dur!_a_4
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<010> Study Area Code 100029

<015> Study Area Name UNITY TEL CO., INC.
<020> Program Year 2015

<0D30> Contact Name - Person USAC should contact regarding this data Karla Fraderick
<035> _Contact Telephone Number - Number of person identified in data line <030> 2073489902 oxt.
<039> Contact Email Address - Email Address of person identified in data line <030>  karlaBuninsts.net
<701> Residential Local Service Charge Effective Date 1/1/2014

<702> Single State-wide Residential Local Service Charge

a0 DR e o s S A ST

Residential Local

State Exchange [ILEC) | SAC(CETC) Rate Type Service Rate State Sul

Service Charge

Total per line Rates and Fees

State Universal Service Fee

-- See aftached workshee
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<010> Study Area Code 100029

<015>  Study Area Name UNLTY TEL €O., INC.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Karla Frederick

2079439902 ext.

<035> Contact Telephane Number - Number of person identified In data line <030>
<039> _Contact Email Address - Emall Address of person identified in data line <030> karlauninets.net

T11> Ty en ] 2o i i A AR AT Y icazs b B S e I S
Broadband Service - Usage Allowance
State Regulated o i Speed d Service - | Usage Aflowance | Action Taken When
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees {mbps) Upload Speed (Mbps) (GB}) Limit Reached (select }
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<010>  Study Area Code 100029

<015>  Study Area Name T~
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Karls Frederick
<035>  Contact Telephone Number - Number of person identified in data line <030> 2079485902 ext.
<039> Contact Emall Address - Emall Address of ¢ identified in data line <030>  xarladuniners.net
<810> Reporting Carrier UniTel, Inc.

<811> Holding Company UniTek, Inc.

<812> Operating Company UniTel, Inc.

Affiliates SAC Doing Business As Company or Brand Designation

— oee attached worksheget --
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<010> Study Area Code

100029

<015> Study Area Name

UNITY TEL CO., INC.

<020> Program Year

2015

<030> Contact Name - Person USAC should contact regarding this data

Karla Frederick

<035> Contact Telephone Number - Number of person identified in data line <030> ~ 2075483902 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  karla@uninets.net

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select {Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§54.313(2)(9) includes:

<521> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

<922> Feasibility and sustainability planning;

<823>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements,

Name of Attached Document

Select
(Yes,No,
NA)

N,
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<010> Study Area Code

100029

<015> Study Area Name

UNITY TEL CO., INC.

<020> Program Year

2015

<030> Contact Name - Person USAC should contact regarding this data

Karla Frederick

<035> Contact Telephone Number - Number of person identified in data line <030>

2073489902 axt.

<039> Contact Email Address - Email Address of person identified in data line <030>

karladuninets.net

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers [D
broadband service of at least 1 Mbps downstream and 256 kbps

1130>
< upstream within the supported area pursuant to § 54.313(G)
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<010> Study Area Code 100028
<015> Study Area Name UNITY TEL €O., INC.
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Karla Fredesick
<035> Contact Telephone Number - Number of person identified in data line <030> 2079489902 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> .1} asunineta.net

100029ME1210. pdf
<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached documentis}, on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422(a}{2} annual reporting for ETCs receiving low-income support, carriers must
annuzlly report:

<1221>

<1222>

<1223>

Information describing the terms and conditions of any vaice [ ]
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan, E

Additional charges for toll calls, and rates for each such plan.

Page 9



<010>  Study Area Code 100028

<015> Study Area Name UNITY TEL €0., INC.
<020>  Program Year 2013
<030> Contact Name - Person USAC should contact regarding this data Karla Frederick

<035> Contact Telephone Number - Number of person identified in data line <030> 2079465302 ext.

<039> Contact Emall Address - Email Address of person identified in data line <030>  kar)afuniners. et

B i T P S
CHECK the boxes below to note compliance as a redplent of Inc: IC America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Il
support as set forth in 47 CFR § 54.313(b),(c).(d),{e} the information reported on this form and in the documents attached below Is accurate.

Incremental Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b}(1))
<2011> 3rd Year Certification {47 CFR § 54.313(b){2))

[0

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}

<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Suppart Certification
<2014> 2015 Frozen Suppart Certification
<2015> 2016 and future Frozen Support Certification
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
<2016> Certification Support Used to Build Broadband
Connect America Phase Il Reporting (47 CFR § 54.313(e))
<2017> 3rd year Broadband Service Certification
<2018> Sth year Broadband Service Certification
<2019> Interim Progress Certification
<2020> Please check the box to confirm that the attached document(s), on line 2021, contains the required information D
pursuant to § 54.313 (e}(3}{il), as a recinient of CAF Phase 1l support shall provide the number, names, and
addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.
<2021> im Progress C ity Anchor Institutions

Name of Attached Document Listing Required Information

Page 10



<010> _ Study Area Code 100029
<015> _Study Area Name UNITY TEL €O TNC,
<020> Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Xarla Fredecick
035> ConwactT Number - Number of identified in data line <030> -
<039>  Contact Email Address - Email Address of person identified in data line <030> kaclaByninats. neg
A N R L £ T T P e A O R R U T AR
CHECK the boxes below to note compliance on its five year service quality plan [pursuant to 47 OFR § 54.202{a)) and, for privately held carriers, i ‘with the financi 15 set forth in 47

CFR § 54.313(1K2]. | further certify that the information reported on this form and in the documents attached below is accurate.

{3010) Progress Report on 5 Year Plan
Milestane Certification (47 CFR § S4.313(R(1)(i)}

Name of Attached Docurnent Listing Required Information

ase check this box to confirm thal the attached doc (s}, on line 3012 contai heraqurmdmbrrna:ioﬂpwuemto
(3011) 554 313 ({1){ii). the carier shall provide tha numbar, names, and of anchor jons ta which bagan D
providing access lo broadband service in the preceding calendar yoar,

13012) Community Anchor institutions [47 CFR § 54.313(f)(1 1)}

Name of Attached Document Listing Required Information
{3013) s your company a Privately Held ROR Carrler {47 CFR § 58.313(f)(2)} (Yes/Ma)
(3014)  H yes, does your company file the AUS annual report (Yes/No)

Please check these boxes lo confirm that the atiached document(s), on kina 3017, contains (he required information pursuant to § 54.313{f)(2) :umpianm requires:
(3015} Electronic copy of their annual RUS reports (Operating Report for

Telecommunications Barrowers)
(3016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows ﬂ:

{3017) ¥ the response is yes on line 3014, artach your company’s RUS annual
report and all required documentation

— o
Name of Attached Document Listing Required Information
(3018) I the response b no on line 3014, Is your company audited? (Yes/No) @IO
If the response is yes on kine wlﬂ please check the baxes below to
confirm your on line 3026 to 5§54 313{1}{2), contains
(3018}  Either a copy of their audited financial statement; or {2) a financial report In a format to RUS € Report for Telec icath

(30z20) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows
(3021) Management letter issued by the independent certified public that perfi  the 's financial audit.

If the responza is no on line 3018, please check the boxes bel
to confirm your submission, on line 3026 pursuant 10 § 54. mqu).

containg:

(3022}  Copy of their financial statement which has been subject to review by an D
independent certified public accountant; or 2) a finandcial report m a
format to RUS O ing Report for
Barmrowers,

(3023) Undertyk 1o & review by an Independent certified B
public momw&

30z4) L b i b 10 an officer cartifi

13025] Document(s) for Balanee Sheel Income Statement and Stalement of Cash Flows
100029MEINZE. pdE

(3026) Astach the listing required inf

Name of Attached Document ﬂwng Required Infarmaton

Page 11
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100029

UNITY TEL CO., INC.

<020> 2013

<030> Contact Name - Person USAC should regarding this data Kacrla Frederick

<035> Contact Telephone Number - Number of person identified in data line <030> 2073489302 mxt.

<039> Contact Email Address - Email Address of person identified In data line <030> karladuninets.ret

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 1S FILING ANNUAL REPORTING ON TS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Reclplents

| certify that | am an officer of the reporting carrier; my r ibilities includ ing the
reciplents; and, ta tha best of my | ledge, the inf i

y of the annual reporting requirements for universal service support
P d on this form and in any attachments is accurate.

of Reporting Carrier: UNITY TEL CO., INC.

ture of Authorized Officer; CERTITIED CHLINE pate 0672372014

[Printed name of Authorized Officer: L3usie Osgood

Tithe or position of Authorized Officer; CEO/Presidant

Telephone number of Autharized Officer; 2079989352 ext.

[study Area Cade of Reporting Carrler: 100029 Filing Due Date for this form: 07/01/2014

Persons willfully making false statements on this form can be punished by fine or forfelturs undar the C ications Act of 1934, 47 U.5.C. §4 502, 503(b), or fine of Impriscament
wnder Title 18 of the United States Code, 18 U.S.C. § 1001,
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Page 13

100029

UNITY TEL CO., IXC.

<020> Program Year 2C15
<030> Contact Name - Person USAC should contact regarding this data Rarla frederick
<035> Contact Telept Number - Number of persan identified in data line <030> 2073483902 ext.

<039> _Contact Email Address - Emall Address of person identifiedin data line <030>  karladuninets.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorfze an Agent to File Annual Reports for CAF or LI Reciplents on Behalf of Reporting Carrler

| cortify that (Name of Agent) Is authorized to submit the information reported on behalf of the reporting carrer. |
also cerlify that | am an officer of the reporting carrler; my resp dtities includ ring the y of the annual data reporting req p to the authorized
agent; and, to the best of my knowledge, the reports and data p to the authorized agent is

Name of d Agent:
Name of Reporting Carrier:
ignature of Authorized Officer: Date:
|Printed name of Authorized Officer:
Title ar position of Authorized Officer:
Telephone number of Authorized Officer:
|§1_uw Area Code of Reporting Carrier: Fliing Due Oate for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture uncer the Communications Act of 1934, 47 U.5.C. §% 502, 503(b), or fine or imprisonment
under Title 12 of the United States Code, 18 WS.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|, as agent for the reporting carrier, certify that | am authorized to submit the annual reparts for universal service support recipients on bahalf of the reporting carrier; | have provided
|the data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the inf i ported hereln Is accurate.

MNama of Reporting Carrier:

Name of Authorized Agent or Emplayee of Agent:

|Signature of Authorized Agent or Employee of Agent: Oate:
Printed name of Autharized Agent or Employee of Agent:

Title or position of Authorized Agent or Emplayee of Agent

Telephone number of Authorized Agent or Employee of Agent:
Study Area Code of Regorting Carcier: Filing Due Date for this form:

! Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 LLS.C. §% 502, 503(b), or fine or imprisanment under Title
i 18 of the Uniled States Code, 18U5.C §1001.
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Attachments




<010>  Study Area Code 100023

<015>  Study Area Name URITY TEL CO.., INC.
<020>  Program Year 2015

<030> Contact'Name - Person USAC should contact regarding this data Karla Fredecick
<035> _ Contact Telephone Number - Number of person identified in data line <030> 2079489902 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  karlaBuninels.net
<701> Residential Local Service Charge Effective Date 17172014

<702> Singie State-wide Residential Local Service Charge

<703>

B e R b2 S e
Residential Local Mandatory Extended Area
State Exchange {ILEC} SAC {CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Feeq
ME FR 17.58 0.0 T 0.27 0.0 17.85
ME FR 17.58 0.0 0.27 0.0 17,85
ME FR 17.58 0.0 0.27 0.0 17.85%
ME FR 17.58 0.0 0.27 0.0 17.85
ME FR 19.08 0.0 0.29 0.0 19.37
ME FR 19.08 0.0 6.29 0.0 19.37
ME FR 19.08 0.0 0.29 0.0 19.37
ME FR 19.08 0.0 0.29 0.0 13.37




<010>  Study Area Code 100029

<015> Study Area Name UNTTY TEL €O., TNC,
<020> _ Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Karla Frederick
<035> Contact Teleph Number - Number of person identified in data line <030> 2079489902 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> karladuninets.net
<711>

. Usage Allowance
ngs L5C) Residenitial State Regulated TotalRates | Broadband Servica - Broadband Service | Usage Allowance & o
Stat Excha Acti
Rate Fees and Fees Download Speed Ly)pi0ad Speed (Mbps)| (GB) ction en
(Mbps) When Limit Reached {select)
NE ALL 13.91 0.08 T 1.0 ‘.0 0.0 Other, no usage allowance
e ALL 46.93 0.12 41.07 6.0 1.0 0.0 Other, no usaga allowance
ME e G6.99 0.17 67.18 10.0 2.0 0.0 Other, nc usege allowance
Other, no usage sllowance
HE ALY 119.95 0.3 120.25 12.0 2.0 0.0 ‘
Other, no usage allowance
NE ALL 66,99 0.17 67.16 10.0 10.0 6 ?
HE i 40,0 0.1 10.1 6.0 1.0 0.0 QEher. 1O Wige Bllowence
NE ALL 19.91 0.0% 19,95 1.0 1.0 2.0 Other, no usage allowance
AL . >
i - 3.0 0.08 33.08 6.0 1.0 0.0 Other, no usage allowance
ME ALL 31.95% 0.08 314.03 6.0 1.0 0.0 Ocher, nu usage alluwanca




<010> _ Study Area Code

<015>  Study Area Name UNITY TEL €., INC.

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data Karla rrederick
__<035> Contact Telephone Number - Number of person identified in data line <030> 2079489902 ext,

<039>  Contact Email Address - Email Address of person Identified in data line <030>  karlafuninets.net

<B10> Reporting Carrier UniTel, Inc.

<B11> HOl_Qi_Qg Company UniTek, Inc.

<812 omm Company UniTal, Inc.

813> Fa ool pemn

P
i %)

i e <a2>

SAC

Doing Business As Company or Brand Designation

UniCap, Inc.

Bluestreak




UniTel, Inc.

Federal Communications Commission

Five Year Service Quality Improvement
Plan

REDACTED - FOR PUBLIC
INSPECTION



100029ME112
Appendix D

Source: State Office of Policy and Management

http://econ.maine.gov/index/bui

Families Below the Poverty Level

Average of 6 communities fully within UniTel territory

Albion 8.5
Troy 10.5
Thorndike 13.5
Unity 15.7
Newburgh 4

Dixmont 9.8

Total 62 divided by 6 = 10.333 rounded to 10.3%



Income - Families below poverty level, 2012

All families - Total

All families - Total; Margin of Error

All families - Percent | it below povertylevel ——
All families - Percent below poverty level; Margin of Error

Sources:
Income - Families below poverty level from:
American Community Survey 5-year estimates

489
61

v Thomndike = Troy

262
45
13
81

238
41

105

55

'Dixmont ' Newburgh  Albion

357
40
-9.8
59

452
Aa
4

555
58
85
5.4

100028ME112
Appendix D

Maine
349,857
2,167
9
4]




About the Maine Office of Pallcy and Manag ement

. 100029ME 112
Maine Office of Policy and Management Appendix D

Home — Econ.Maine.Gov

Economics & Demographics

Comprehensive Plan Commonly Requested Data (L TICR CIAV VRN (o e it

Change selections. | Download CSV |

Income -
Families
below
poverty
level,
2012
All
families - 489 262 238 357 452 555 34
Total
All
familles -
Total; 61 45 41 0
Margin of f 44 58
Error
All

{faniilies =
';{:‘f,“t_l 15:70 13
ipoverty
level ©
All
families-
Percent
below
poverty
level;
Margin of
Error

Unity Thorndike Troy Dixmont Newburgh Albion M

10;50 9.80 4 ‘8.50

6.50 8.10 5.50 5.90 3.20 5.40

Sources:
Income - Families below poverty level from:

American Community Survey 5-year estimates
B

Download CSV

Credits

InforME

Copyright © 2012
Allrights reserved.
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Comprehensive Plan Commonly Requested Data CBiild Y i v '§;nrn-1:'fshcnt
Change selections. Download CSV
Income - Families below poverty level, 2012 Maine
All families - Total 349,857
All families - Total; Margin of Error 2,167

o All families « Percent below poverty level b0
All families - Percent below poverty level; Margin of Error o
Sources:

Income - Families below poverty level from:
American Community Survey 5-year estimates

Download CSV

Credits

InforME

Copyright © 2012
All rights reserved.
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Stale & County QuickFacts
Waldo County, Malne
Waldo
Poople QuickFacts County Malne
Population, 2013 estimale 38,040 1,228,302
Populabion, 2012 eslimale 23,870 1,328,601
Population, 2010 (April 1) eslimates base 38,788 1,328,281
Population, percent change, Apdl 1, 2010 to July 1, 2013 04% Z
Population, parcant change, April 1, 2010 lo July 1, 2012 0.2% F4
Population, 2010 g 788 1,328,381
Parsons under 5 years, parcent, 2012 6.1% 5.0%
Persons under 18 years, percent, 2012 20.2% 20.0%
Persons 65 years and over, percent, 2012 17.7% 17.0%
Female persons, percent, 2012 51.1% 81.1%
While alone, percant, 2012 (a) 87.2% 85.9%
Black or African American alone, percent, 2012 (3) 0.6% 1.3%
Americanindian and Alaska Nalive alone, percent, 2012
(a) 0.5% 0.7%
Aslan alona, percent, 2012 (a) 0.5% 1.1%
Nalivs Hawalian and Other Pacific Islander alone, percent,
2012(a) z z
Two or More Races, percent, 2012 14% 1.8%
Hispanicor Latino, percent, 2012 (b} 1.0% 1.4%
While glone, not Hispanic or Lalino, percent, 2012 86.4% 4.1%
Living Insame house 1 year & over, percent, 20082012 87.0%  80.3%
Forelgn born persons, peccent, 2008-2012 1.9% 33%
Language other than Englsh spoken al home, pcl age 5+,
2008-2012 33% 7.0%
High school graduale or higher, percent of persons age
26+, 2008-2012 00.4% 90.6%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 20.4% 27.3%
Velerans, 2008-2012 4,382 130,885
Mean Iravel time ta work (minules), woﬂters age 16+,
2008-2012 288 203
Housging units, 2013 21,803 723,128
Homeowmership rale, 2008-2012 78.5% 72.1%
Housing units In mul-unit slructures, percent, 2008-2012 2.3% 10.4%
Median valua of owner-occupied housing units, 2008-2012  $156,100 $176800
- Houssheids, 2008-2012 18,483 653,208

Parsons per housenold, 2008-2012 2.3 2n

\ et capi rovey mh’hﬁm‘%"}“fﬂ‘?@hﬂ i v

& ‘n‘m ‘.2’,‘“ -\!.
' i 842208 348218

Median household Income, 20082012

Persons below poverdy level, percent, 2008-2012 15.6% 13.3%
Waldo

Business QulckFacts County  Maine
Privale nonfam estatlishments, 2012 057 40,120"
Privala noafarm employment, 2012 8480 488,828
Privale nonfanm employment, percent change, 2011-2012 1.0% 1.5%"
Nonemployer establishments, 2012 8788 110,117
Total number of firms, 2007 5000 150,389
Black-owned firms, percent, 2007 F 0.5%
Amedcan indlan- and Alaska Native-owned firms, percent,

2007 F 0.5%
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Aslan-owned firms, percent, 2007 F 0.7%
Native Hawalan and Other Pacing Islander-owned firms,
percant, 2007 F 0.0%
Hispanicowned firms, parcent, 2007 F 0.7%
Womenowned firms, percent 2007 20.7% 25.6%

" Manutaciurers shipments, 2007 (§1000) 210,348 18,383,192
Marchanl wholas aler sales, 2007 ($1000) 622257 B820719
Rela1 sales, 2007 ($1000) 340,345 20,444,031
Rolail ssies par caphe, 2007 ST $8857  $15820
Accommodation ard food services sales, 2007 ($1000) 37380 2,515827
Bulking permis, 2012 87 3001"

Waldo

QGeograghy QuickFacts County  Malne
Land area in square miles, 2010 72082 30,84292
Persons par square mile, 2010 531 43.1
FIPS Code 0z7 23
Metropollan or Micropafilan Statistical Area Nora

1: Inefucen data not dalribuled by counte

(8] Inchudan parsons reporing only 0ne race,

(b) Hispanics mary ba of any race, 30 810 are Included in apphicabl

©: Sups avord of cenlidental Ind

F; Fawer han 38 fimmy

FN: Foolnole o0 Ihia bem ler inis area in place of daa

INA: Nol evaistiy

8: Suppraseed doet nol mest publcolon standerdy

X: Not sppleadie

Z: Valua grestu haa 1eco b fass Pian haif unt of e sure shoun

Sourca US. Cansus Bureau: Siale and Counly QuickFacts Data derived lrom Popustion €

Candus of Peplation snd Housing, State and Counly Housing Uit Estimates, Couly By Patlama, N

Economic Canms, Suvey of Busivness Owners, Buldng Permits

Last Rovised: Wadnaday, 11-Jun2014 08:4351 EDT
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